
220 S Howell Street, Pinckney Mi 48169  *  email:  zoning@villageofpinckney.org 
 

 

Sealant Company Name:___________________________________________________________________ 

Address:________________________________________________________________________________ 

Phone:______________________________________  website: ___________________________________ 

Contact Name:__________________________________ Email:___________________________________ 

Name, Address & Phone # of all individuals applying sealant: (attached separate sheet if needed) 

________________________________________________________________________________________________________   

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Type of sealant being provided by your company (include PAH content and CAS numbers): 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________   

________________________________________________________________________________________________________ 

By signing below, I hereby affirm that I will not, nor will any person acting under my license, apply products that contain 

coal tar, coal tar derivatives, or coal tar mixtures (“Coal Tar Products”), nor will I apply any sealant mixture with a PAH 

content of greater than .1% by weight to any public or private property within the Village of Pinckney, (The use of Coal Tar 

Products is strictly prohibited in the Village of Pinckney per Ordinance and is punishable by a fine of up to $500) 

_________________________________________ 

Signature of applicant 
 

Notary: 
State of Michigan 

County of _________________________ 
 

On this_____ day of____________________, 20___, before me personally appeared ___________________________, 

known to me to be the person(s) described in and who executed the foregoing document and acknowledged the same to 

be true and accurate. 
 

______________________________________ 

__________________________, Notary Public 

Livingston County, Michigan 

My Commission Expires:__________________ 

 

Staff Review: Date Received:  ________________________ 

Received identification, any required licenses, and proof of insurance       Yes            No 

Approved     Not approved          

Reason for denial (if applicable):_____________________________________________________________________ 

 

Signature of Zoning Administrator ________________________________________Date:_____________________ 

PAVEMENT SEALANT APPLICATOR REGISTRATION APPLICATION 


